2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 15, 2004 8:00 am

DOCUMENT:# P00000030423

1. Entity Name _
A & K PROFESSIONAL GROUP CORP.

Secretary of State

07-15-2004 90001 009 ***150.00

Principal Place of Business

8001 SW 24TH STREET”
MIAMI, FL 33155

Mailing Address

8001 SW 24TH STREET
MIAMI, FL 33155

04062342

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apl. #, etc. Suite, Apt. #, ete.

PLA, JOSE A
8001 SW 24 STREET
| MIAMI FL 33155

07092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 65-0993682 Not Applicabla
Zp Country e Country 5. Certificate of Status Desired 0 $3'75 ﬁ_&ddmonar
‘- - o — .- — _ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
I

Street Address (P.O. Box Number is Not Acceptable)

Cliy FL ‘ Zip Code

the obligations of registered agent.
|

SIGNATURE

8. The above named enmy submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typ_ed of printed name of regisierad agent and fitle il applicable.

(NOTE: Regisiered Agent signature reguired when reinstating) DATE

T - -

FILE NOW!I! FEE IS 5150.00

9. Election Cél:npaign F‘man‘c.irTg

e e ) -

$5.00 MayBe | In accordance with 5. 607.193(2)(5), F.S., the =

‘. 1. Due by September 8, 2004 Trust Fund Contribution. . Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Detete TITLE Ochange  [] Addition
NAME PLA, JOSE A NAME
STREET ADDRESS | 8001 SW\24TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33155 CITY-ST-2IP
TinE : CJ Delete TILE Secr @ T oN [ Change xaﬁdinun
NAME NAME K r‘ 5 m { ‘j’f-‘
STREET ADDRESS STREET AODRESS | 'y 0 ‘
oITY-5T-2P _ CITY-ST-ZiP s ‘ 3 3 [ 5 55
TITLE B b [T Delete "TITLE [J Change  []-Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-T-21P CITY-§T- 2P
THTLE [ pafete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-§7-2IF
TITLE e [ Delete TITLE - [ Change [ Addition _
NAME™ . - ;j . A . NAME . [
STHEET ADDRESS |- h 5 o ) STREET ADDRESS | C . o s .
CITY-ST-2P - .o, oo ff omvstze el Lk o ST "-_“. .
TE -~ - - e e e = DU O pelete TITLE i - o 3 Change [ Addition
NAME . . . U R - O T B P
STREET ADDRESS : STREET ADDRESS ) T -
CITY-5T- 2P P CITY-5T-2IP

12, i hereby cerify thai the information supplied with this fili
indicated on this report or supplemental report is Ir|
of the corporation or the receiver or trustee emp,
changad, or on an attachment with an addres

SIGNATURE:

= xemptlon stated in Section 119.07(3)()), Florida Statutes. | {further certify that the information

ature shall have the same legal effect as if made under oath; that | am an officer or director |

8 U|red by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

Qe

SIGNATURE WNTEO NAME NMEH PROIRECTOR

7 Date Daytime Phona #




